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Abstracts / International Journal of Surgery 8 (2010) 501–578556an issue. There is limited evidence regarding the most appropriate treat-
ment for subtrochanteric nonunions. It has been reported that sub-
trochanteric nonunions treated with the condylar blade plate are
associated with good healing rates. Supportive methods in the treatment
of nonunions include the use of the Reamer/Irrigator/Aspirator (RIA)
system, human recombinant osteogenic protein-1 also known as rhBMP-7
and biocompatible materials such as hydroxyapatite (HA).
Case Presentation: We report the case of a patient with a subtrochanteric
fracture originally treated using a Trochanteric Gamma nail which failed to
a nonunion and fracture of its proximal end. The nonunion was revised
with removal of the broken trochanteric Gamma nail, application of
a condylar blade plate, ipsilateral RIA autografting, rhBMP-7 and HA
injectable cement, with success and healing.
Conclusion: The essential requirements for success when revising a non-
united fracture is to provide anatomical reduction, mechanical stability,
bone defect augmentation and biological stimulation to achieve healing.
The combination of a condylar blade plate, the use of the RIA system, HA
and rhBMP-7 provided the above requirements.POST-OPERATIVE DRESSING OF TOTAL HIP AND KNEE REPLACEMENTS:
COMPARISON OF THE JUBILEE DRESSING METHOD TO A STANDARD
ADHESIVE DRESSING
N.G. Burke, J. Walsh, C. Kilcoyne, P. Kenny. Department of Orthopaedic
Surgery, Cappagh National Orthopaedic Hospital, Dublin, Ireland
Primary total hip arthroplasty (THA) and total knee arthroplasty (TKA) are
common orthopaedic operations. Frequently reported wound complica-
tions are infection, persistent leakage and blistering. This prospective,
randomised study compared the Jubilee method (absorbent hydoﬁber
inner layer and viscoelastic hydrocolloid outer layer) to a traditional
adhesive dressing. Infected revision arthroplasty procedures were
excluded. 124 patients over a 9 month period underwent total hip or knee
arthroplasty by two consultants. 62 patients had the jubilee method
wound dressing(35 THA, 27 TKA), and 62 patients received an adhesive
dressing (35 THA, 27 TKA). The average length of hospital stay was 9 days
for both groups. Wound blistering was reduced using the jubilee method
(8%) compared to the standard adhesive dressing (15%). Leakage was
decreased using the jubilee method at 5% compared to 15%. The number
of dressing changes prior to discharge was signiﬁcantly less, with 62% of
patients using the jubilee method requiring only one dressing change.
87% of adhesive dressings requiring more than one change. Subjective
assessment of wound inﬂammation showed no difference. No patient
developed an infection. The hydroﬁber/hydrocolloid dressing combina-
tion showed signiﬁcant clinical improvement compared to the adhesive
dressing. The authors advocate this wound dressing for primary hip and
knee arthroplasty procedures.PAEDIATRIC DISTAL FOREARM FRACTURES: AN AUDIT OF LOCAL RE-
DISPLACEMENT RATES
Aziz Ul Haque 1, Sarim Mohammad 1, Alwyn Abraham2. 1University of
Leicester Medical School; 2 Paediatric Orthopaedics Leicester Royal
Inﬁrmary
Fractures of the distal forearm account for a third of all fractures in chil-
dren. The most commonly reported complication is residual deformity.
This can lead to poorer functional outcomes. Deformities can remodel over
years, but this capacity for remodelling is reduced with increasing age.Deformity at the time of presentation is minimised by manipulation. A re-
displacement after the initial procedure may require a re-manipulation.
Our aim was to ﬁnd out re-manipulation rates here in Leicester and to
compare them with national ﬁgures. The data would also be used to
compare angular deformities between the different grades of surgeon and
between different interventions (MUA and K-wire ﬁxation). A retrospec-
tive log book review, over a 6 month period, identiﬁed 65 children
matching our criteria. Radiographs were reviewed for evidence of re-
manipulations and the calculation of angular deformities. During this time,
no child required a re-manipulation. Mean angular deformities were not
affected by the grade of surgeon (Consultant¼ 4.7 1.92, Registrar¼ 4.0
0.88), but MUAs did lead to greater deformities when compared to K-wire
ﬁxation (MUA ¼ 42% of deformities >10, K-wire ¼ no deformity >10).
Re-manipulation rates in Leicester were favourable when compared to
national ﬁgures. The study also shows that an MUA with K-wire stabili-
sation results in less residual deformity.STANDARDS OF CARE FOR FRACTURED NECK OF FEMUR – ARE WE ON
TARGET?
E. Ieong, O. Jarral, P. Housden. William Harvey Hospital
Introduction: Hip fracture is a common, serious and costly injury. Quality
of care varies around the country and secondary prevention is often
neglected. Two signiﬁcant developments aiming to improve the manage-
ment of hip fractures include the British Orthopaedic Association (BOA)
Blue Book and the National Hip Fracture Database (NHFD).
Methods: Six standards of care were identiﬁed from the BOA Blue Book.
131 hip fracture patients at the William Harvey Hospital (WHH) were
identiﬁed between July 2009 and December 2009 and compared with
national statistics from the NHFD.
Results: 50% were transferred to an orthopaedic ward within 4 hours.
Average time nationally was 7.8 hours. 66%were operatedwithin 48 hours,
compared with 75% nationally. 95% had pressure ulcer risk assessment,
compared with 96% nationally. 81% had antiresorptive therapy, compared
with 62% nationally 89% had a falls risk assessment, compared to 46%
nationally. 100% received orthogeriatric input at WHH.
Discussion: Standard of care at the William Harvey hospital is variable.
The NHFD is a powerful tool in monitoring performance and standardising
care across the county. Trusts can easily compare their performance with
national statistics. Improvements can be gained from education and
multidisciplinary liaison and involvementJOINT LINE LEVELS IN TOTAL KNEE REPLACEMENT
M. Binns, J. Marciniak, S. Bonczek, S. Jones. Mid Yorkshire Hospitals NHS
Trust
Introduction: Long term success of Total knee Replacement (TKR)
depends on restoration of the normal alignment of the lower limb. Mal-
alignment of the tibial tray is a fundamental cause of prosthesis failure,
component loosening and leads gait abnormalities due the resultant shift
in centre of gravity.
Method: We looked into a novel way of measuring post op joint line levels
accurately using the ‘Binns Barium Ball method’, in 45 consecutive cruciate
retaining TKRs placed using a femoral mechanical axis of 4 degrees. A post
operative weight bearing AP X-Ray of the knee was used along with an
adjacent horizontal plane marker. The tibial component angle was
measured using IMPAX computer based X-Ray viewer.
Abstracts / International Journal of Surgery 8 (2010) 501–578 557Results: Post operative alignment followed a normal distribution with
67% of patients within one standard deviation. Mean tibial tray angle was
noted to be 0.8 degrees valgus.
Conclusion: Barium Ball method allows accurate calculation of TKR
alignment and therefore allows prediction of long term prosthesis
success.USE OF CALCIUM SULPHATE BONE GRAFT AT WEST MIDDLESEX
UNIVERSITY HOSPITAL: A THREE YEAR STUDY OF OUTCOMES
Sanjeeve Sabharwal 1, Ziad Harb 1, Reza Jarral 2, Victor Babu 1, Kailash
Desai 1, Chris Huber 1, Soosai Nathan 1, Hamid Zadeh 1. 1West Middlesex
University Hospital; 2 Imperial College London
Introduction: The use of Calcium Sulphate as a synthetic bone graft
has been described in various case series of spinal surgery, skeletal
trauma and the treatment of osteomyelitis. There is, however, a lack of
level I/II evidence to support its application. This study aims to inves-
tigate the clinical outcomes after its use at our local district general
hospital.
Methods: Data was collected over a 3-year period from March 2006–
2009. All patients who had trauma or elective orthopaedic surgery in
whom Calcium Sulphate bone graft was used atWest Middlesex University
Hospital were included in the study. The primary outcomewas radiological
evidence of resorption of the bone graft 6 months post-operatively. The
secondary outcomes were post-operative non-union, loss of ﬁxation and
infection.
Results: 48 cases were identiﬁed of which 38met the inclusion criteria. 35
cases (92%) had radiological evidence of resorption after 6 months. Three
cases (7.8%) had loss of ﬁxation and there were no non-unions or post
operative surgical site infections.
Conclusion: The high rate of resorption after 6 months demonstrates its
good bio-compatibility, and the absence of non-unions and surgical site
infections suggest that, in our experience, Calcium Sulphate is a safe and
effective bone substitute.FRACTURES OF THE BASE OF FIFTH METATRSAL-SHOULD WE TREAT
THEM?
R. Kakkar, P. Akimau, P. Fearon. Newcastle upon Tyne Hospitals
Closed fractures of the base of V-th Metatarsal are usually treated non-
operatively. The purpose of this study was to evaluate current treatments
to see if it had any inﬂuence on the outcome, and if the outcome was
similar in all the methods, to analyse their cost-effectiveness. A retro-
spective analysis of 100 patients' case notes, with isolated avulsion frac-
tures of the base of 5th metatarsal was done.
Results: According to initial treatment patients fell into three groups: 1)
fully weight bear with no/or minimal tubigrip support n ¼ 36. 2) Below
knee cast n ¼ 41. (walking n ¼ 37), 3) Fully weight bearing in walking
boot n ¼ 24. Patients in all three groups had union of their fractures and
achieved a pain free foot. But, the patients in the tubigrip group
required minimal follow up (maximum 1 follow up compared to an
average three follow up appointments for cast and brace groups) and
minimal plaster room support thereby turning out to be the best group
economically as well. Therefore, a policy change was instituted at our
hospital and all acute base of 5th metatarsal fractures are now treated
with only tubigrip. This treatment method is currently being re-audited
to close the loop.THE EPIDEMIOLOGY OF CONGENITAL HAND ANOMALIES IN
NORTHWEST ENGLAND
R. Finn, D. Langley, P. McArthur. Alder Hey Children's Hospital
Aims: Congenital upper limb anomalies are rare, occurring in approxi-
mately 0.1% of live births worldwide.1,2 However, different anomalies vary
signiﬁcantly in appearance and functional impairment, ranging from
simple polydactyly to complex radial deﬁciencies. This study aimed to
establish the true epidemiology of each different anomaly within the
Northwest of the England.
Methods: A retrospective case note analysis of all patients seen by the
Alder Hey congenital hand service in the last 2.5 years was preformed.
Data on patients’ diagnosis, severity, treatment and post code was
collected and analysed.
Results: 598 congenital upper limb anomalies presented to the service,
with an average rate of 1 per 1,332 live births. Polydactyly was the most
common anomaly, with a rate of 1 in 2,884 live births. Syndactyly and
thumb duplication had rates of 1 in 7,431 and 9,200 respectively. Other
deformities, including thumb hypoplasia and amniotic band syndrome,
occurred in 1 in 4,600 births. No signiﬁcant clustering of anomalies within
the region was noted (P> 0.05).
Conclusion: Rates of congenital upper limb anomalies were lower than
those found in other studies. This may indicate a true lower prevalence or
that not all patients are being referred to the service.
HAVE DEPARTMENT OF HEALTH NATIONAL CANCER TARGETS
IMPROVED CARE FOR HEAD AND NECK CANCER PATIENTS IN
LINCOLNSHIRE? A ONE YEAR PROSPECTIVE AUDIT
S. El-Shunnar, E. Diakos, E. Stapleton. ENT Department, United
Lincolnshire Hospitals NHS Trust
Introduction: The Department of Health National Cancer Plan provides
a frameworkof targets forall cancerpatients.Governmentdirectivespromote
target-driven care, and fail to acknowledgeotherways cancerpresents. There
is managerial incentive for ‘target’ patients to receive timely care, but non-
target cancer patients may not beneﬁt.
Objectives: 1) To discover the sensitivity and speciﬁcity of target referrals
for head-and-neck cancer: What proportion of ‘target’ patients had
cancer? What proportion of cancer patients were ‘targets’? 2) To discover
the reasons for delays in cancer care.
Methods: An independent clinician audited prospectively collected data
from Lincolnshire head and neck cancer patients over a 1-year period. A
standardised proforma was used.
Results: Of 1029 head-and-neck cancer target referrals, 31 had cancer
(3.1% speciﬁcity). Of the 54 cancer patients, 31 were target referrals (57.4%
sensitivity). 63% of head-and-neck cancer patients were seen within 2
weeks; 31% received treatment within 62 days. The main reasons behind
failures to meet targets were non-urgent referral at 2 weeks; investiga-
tions at 31 days, and awaiting feeding tube insertion at 62 days.
Conclusion: Government targets achieve timely care for target patients.
However, the target referral system has low sensitivity and speciﬁcity.
Outside the target pathway, cancer patients may experience lengthy delays
in diagnosis and treatment.
ACOUSTIC NEUROMA SCREENING: 6 YEARS ON – ARE WE FOLLOWING
OUR OWN GUIDELINES?
Nicholas Hamilton, Joanne Rimmer, Jonny Harcourt. Charing Cross Hospital
